Results: The records of 6520 older people were studied; 40.1% of the participants studied had expressed the possibility of having three to five people available in case of a serious problem, and 83.6% reported that the rest of the people around them were very interested in what happens to them. With respect to care, only 7% of the older people studied mentioned performing care tasks. Conclusions: Social support is beneficial to older people, regardless of whether they perform care tasks, because it acts as a protective factor against problems such as loneliness, stress and depression. The profile of a primary caregiver in this age range is a married, middle-class woman with primary schooling who is caring for a first-degree relative. Implications for nursing and health policy: These data suggest that it is necessary for nurses to know about the needs of older people to implement societal measures of health promotion, prevention and education that favour social cohort. In addition, health policymakers should establish programmes that improve the social support of non-institutionalized older people.
Introduction
The global population pyramid in the second half of the 20th century was very different than the current population pyramid (Bivand et al. 2017 ). The population is inverting over time, with greater growth at the top than at the base; this change translates into a population that is ageing due to various factors such as a decline in the birth rate, an increase in life expectancy and migration phenomena (Bivand et al. 2017; Bloom et al. 2015; Samir & Lutz 2017) . All of these phenomena modify the demography of a country.
The total population in Spain as of 1 January 2016 was 46 445 828 inhabitants, of whom 8 657 705 were over 65 years of age, the age at which people are considered older people, which represents 18.7% of the population (Cuadrado 2017 ; Instituto Nacional de Estad ıstica 2016a). According to the Spanish National Statistics Institute (Instituto Nacional de Estad ıstica -INE) (2017), life expectancy is understood as 'the average number of years that a person of a certain age could expect to live if the current age-specific mortality pattern is maintained' (G omez-Escobar & Bolaños-S anchez 2016). In Spain in the mid-twentieth century, life expectancy was 70.55 years in men and 76.29 years in women. At the end of that century, life expectancy was 75.42 years in men and 82.32 in women. In the 21st century, this figure has continued to increase, reaching its maximum value in 2014 when life expectancy was 80.12 years in men and 85.65 years in women; however, it has fallen in 2015 to 79.92 years in men and 85.42 years in women. These phenomena show that Spanish society is ageing (Instituto Nacional de Estad ıstica 2016b; Kontis et al. 2017 ). However, this ageing trend is occurring across the globe.
Background
Demographic and social changes are leading to an increase in the population living in a state of dependency. The INE, through studies conducted on Spanish demographics, shows that the dependency rate among those over 65 years of age has been growing over the past 10 years (Serrano et al. 2014) . In 2006, the dependency rate was 24.52%, and in 2016, this value increased to 28.74%.
The social dimension within the definition of health should not be forgotten. From birth, life is marked by various losses, but during old age, these losses become more important, because losses can cause feelings of loneliness and fear in older people, leading to mourning. Social support refers to social networks and can be defined as help from family, friends, neighbours and other members of the community (Melchiorre et al. 2013 ). As Pierce et al. (1990) writes, social support refers to social transactions that assist individuals in coping with everyday life. Thus, all of these characteristics are variables meriting measurement.
The social support available to older people in the final stage of life will affect their health. Having a good social network can be a protective factor against various diseases (Gustafsson et al. 2017) . So, the purpose of this study was to investigate the social support available to Spanish people over 65 years of age.
Method
Design and study population A descriptive observational study was performed based on the European Health Survey in Spain (EESE) 2014 (Ministerio de Sanidad Servicios Sociales e Igualdad & Instituto Nacional de Estad ıstica 2015), which is the most recent year for which there is an official report. The object of the study was records of people residing in Spain, aged 65 or older, who occupy family dwellings in the national territory and participated in the EESE in 2014. The sampling procedure of the EESE was multi-stage and stratified by clusters, with municipalities serving as the selection level for primary sampling. The sections were the secondary units, selected in a proportional random fashion, and the individual was the ultimate unit, selected by random routes as well as gender and age quotas. For this study, the size of the sample was 6520 individuals.
Variables
The variables analysed in this study are grouped into the following categories: 
Data collection
The research team contacted INE to receive access to the microdata. The microdata file was downloaded, and a database was created. The variables were re-coded according to the established methodology and expressed per the section variables. Finally, we performed a statistical analysis.
The data obtained from this survey are available from the INE website in the form of anonymized microdata, so no special authorizations are required for their use. For this reason, as we used such data for this study, it was not necessary to receive a report from any ethics committee according to Spanish law.
Statistical analysis
Data analysis was performed using the statistical program IBM SPSS Statistics version 22 (IBM Corp, Armonk, NY, USA), licensed to the University of Castilla la Mancha (UCLM). For a descriptive analysis of the quantitative variables, the mean and standard deviation (SD) were calculated; for a descriptive analysis of qualitative variables, count (n) and proportions (%) were used. Also, a multiple logistic regression was performed to determine the influence of the variables pertaining to caring for other older people with a chronic illness. We used the Wald statistic such that the variables for which P ≥ 0.15 were eliminated one by one from the model. The odd ratios (OR) were calculated with their confidence intervals. All of the contrasts of hypotheses were bilateral, and statistical significance was established at P < 0.05.
Results
The records of 6520 individuals over 65 years of age were available in the EESE. This sample included 2624 men (40.2%) and 3896 women (59.8%). The average age of individuals in the sample was 75.90 years (SD 7.597). The most frequent sociodemographic characteristics of the older people were that they were born in Spain (97.9%), cohabited with a partner (51.6%), were married (49.6%), had completed primary education (42.9%) and belonged to class V (35.5%). Table S1 shows the sociodemographic characteristics of the participants.
The social support available to older people was studied by assessing responses to questions posed to the study population (Table 1) . Most of the population over 65 answered that, in case of a serious personal problem, they can count on three to five people (40.2%). The participants responded that other people are interested 'a lot' in what happens to them (83.6%), and 39.1% of the older people reported that they find it easy to get help from neighbours if necessary. With regard to caring for older adults, the vast majority (92.8%) are not responsible for the care of others. In the case of those who care for someone older or with some type of chronic disease at least once a week, the relationship with the caregiver is familiar (94.3%). The number of hours that the participants dedicated to caring for others ranged between 20 h or more per week (67%) to less than 10 h/week (19.1%).
The answers to the questions 'Do you have people to help you in case of a serious problem?' and 'Do you care for other older people who have a chronic illness?' were cross- referenced with the sociodemographic variables (Table 2 ). Significant differences were found when relating the answers to the first question with the variable 'Cohabitation with a partner' (P < 0.001); most of the participants who reported having people to help them in case of a serious problem cohabitated with a partner (51.2%). Significant differences were also found when relating the answers to the same question with 'Marital Status' (P < 0.001), such that the participants who reported being married (50%) also claimed to have more people to help them in case of serious problems. When cross-referencing variables with the second question, significant differences were found with respect to cohabitation (P < 0.001), such that the persons who cohabited with their spouse (71.4%) were the ones who reported greater levels of caring for other older people with chronic illnesses. Significant differences were also found with respect to marital status (P < 0.001); married participants (74.3%) reported more caring for other older people. Significant differences were found with respect to level of education (P < 0.001), with participants who had completed primary education (39.3%) engaging in more care for other older people. In addition, significant differences emerged across age groups (P < 0.001), such that the participants aged between 65 and 74 years (62.9%) reported more care for other older people ( Table 2) .
The logistical regression analysis (Table 3) showed that caring for other older people who have a chronic illness was independently associated with being a woman (OR = 1.75, 95% CI: 1.37-2.25, P < 0.001), being widowed, legally separated or divorced (OR = 3.98, 95% CI: 2.98-5.34, P < 0.001), and having attended university (OR = 1.7 95% CI: 1.16-2.5, P = 0.007).
Discussion
This study shows that individuals over 65 years of age in Spain in 2014 have a high degree of social support, which largely supports the literature consulted (Castellano-Fuentes 2014; Fern andez-Mayoralas et al. 2015; P erez-Peñaranda et al. 2009; S anchez-Rodr ıguez et al. 2014) . These results are similar to those of other studies performed in Europe (Stoeckel & Litwin2016) and China (Zhou 2018 ) with older people. However, there are studies that show low social support, for example, the study carried out by Mendoza-N uñez et al. (2017) in Mexico. Therefore, the degree of social support can be influenced by cultural and economic differences among countries.
Social support is understood by many authors (Melchiorre et al. 2013; P erez-Peñaranda et al. 2009; Shiba et al. 2016 ) as a variable that has buffering effects on stress and overload experienced by a principal caregiver, which decreases the effects of various risk conditions and diseases such as depression, anxiety and other psychosomatic disorders. Therefore, social support is understood as a protective factor against various phenomena. Many studies have related quality of life to social support (Gustafsson et al. 2017; Orueta-Sanchez et al. 2011) .
Thus, patients with better quality of life are those who have more social support. More levels of social support in older people reduce the risk of suffering from certain diseases (Castellano-Fuentes 2014; Dumitrache et al. 2017; Melchiorre et al. 2013; Orueta-Sanchez et al. 2011) . For the main caregiver, having a source of social support translates into a reduction in the levels of overload associated with caring for dependents and a reduction in the prevalence of mental illnesses such as anxiety, depression or stress (Moreno-Gavino et al. 2008) .
S anchez-Rodr ıguez et al. (2014), studied social support in Spain and the Netherlands. A distinction was made between emotional support, understood as the exchange of affection and sympathy (e.g. personal problems or sentiments or giving advice on personal matters), and instrumental support, in this case understood as the interchange of practical help with basic activities of daily living or in times of necessity. The aforementioned study determined that instrumental exchange was more common in Spain than in the Netherlands; however, the Dutch respondents received more emotional support than the Spanish respondents. The latter had higher levels of loneliness than the Dutch. However, in this study, the majority of the population has several people available in case of a serious problem, in addition to others showing much concern about what happens to them (emotional support). On the other hand, a high percentage of the sample is not responsible for care tasks (instrumental exchange). The results of our study related to the profile of the main caregiver are similar to those previously reported in other studies; the main caregiver is characterized as female, a firstdegree relative, married, with primary schooling and in the middle class (Del Pino-Casado et al. 2014; Fern andezMayoralas et al. 2015; Ruiz-Adame et al. 2017; Villar-Taibo et al. 2016) .
Likewise, the results show that a high percentage of those over 65 in Spain have adequate social support. The present study shows that caring for other older people who have a chronic illness is associated with being a woman, being widowed, separated or divorced and having been educated at the university level. These results are similar to those reported in previous studies (Chepngeno-Langat 2014; L opez-L opez et al. 2012 ) and can be attributed to patriarchal, familial underpinnings wherein the widowed or divorced woman takes care of other people because she is alone and has more time to provide such care (Casado-Mej ıa & Ruiz-Arias 2013; L opez-L opez et al. 2012).
The last stage of the life cycle is old age, during which morphological, biochemical, psychological, social and cultural changes are experienced (Alvarado-Garc ıa et al. 2014). The nursing profession cannot forget any of the spheres that define health, because having an adequate social network during old age is considered a protective factor against the risk of suffering certain diseases (Del Pino-Casado et al. 2014) .
Limitations
Among the limitations of the present study based on the records of the EESE 2014, as a cross-sectional study, it was not possible to determine the causal relationship between the variables related to social support and sociodemographic variables. A strength of our study is that its data were obtained from a representative national survey with a high number of participants, providing a step towards understanding this societal problem.
Implications for nursing and health policy
Nursing care during old age should be aimed at meeting the needs of older people. To that end, it is necessary to understand their situations to implement societal measures of health promotion, prevention and education that favour those older than 65 years. Spanish society is ageing, and the needs of older people are increasing; however, an increase in life expectancy does not translate into an increase in the quality of life. Spain has the second-highest life expectancy of any country in the world, so it is the responsibility of politicians to establish policies that enhance the quality of life of older people. To this end, more nursing care programmes are needed to improve the social support available to older people and to better inform nurses about this social phenomenon.
Although the older people in this study had a high degree of social support, the authors consider it necessary that policymakers establish programmes that maintain the social support of non-institutionalized older people (which would require a considerable amount of resources, particularly money), because social support promotes adherence to programmes for promoting health and maintaining functional abilities (Hajek et al. 2017; Vicente et al. 2018) . One source of social support for older people can be social networking sites (SNSs), because SNSs can assist older people in keeping in contact with their family members or becoming acquainted with new friends. In this way, policymakers could provide support through SNSs targeted to older people, because their use can improve social support and reduce loneliness and therefore improve the life satisfaction of older people (Zhou 2018) .
Conclusion
In conclusion, social support is beneficial for people over 65, regardless of whether they perform care tasks, because it acts as a protective factor against problems such as loneliness, stress and depression. The profile of a primary caregiver over 65 years of age is a married, middle-class woman with primary schooling who is caring for a first-degree relative.
In this context, we think that it would be interesting to study in depth the manifestation of dementia in older people who have support in case of a serious problem vs. those who do not have such support to test whether social support acts as a protective factor against such diseases. This is relevant for Spain and other countries that are experiencing population ageing because it appears that having good social support can yield health benefits.
